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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
[173" --MS Washington, D.C. 20549 Expires:
éi.-l:rmn ’H‘a Estimated average burden

FEB FORM D hours per response. .....16.00

ED e

Al NOTICE OF SALE OF SECURITIES —_SECUSEONIY _
Washi PURSUANT TO REGULATION D, |
-t SECTION 4(6), AND/OR OATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check if this is an amendment and name has changed, and indicete change.)

Offering of Series A Convertible Preferred Stock

Filing Under (Check box(es) that apply):  [] Rule 504 7] Rule 505 [7] Rule 506 [ Section 4(6) [} ULOE
Type of Filing: 7] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ( [:] check if this is an amendment and name has changed, and indicate change.}

Dialed In, Inc.

Address of Executive Offices ' {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
8230 Beverly Blvd., Suite 24, Los Angeles, CA 90048 (310) 430-2260

Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
(if different from Execcutive Offices)

Dialed In, Inc. is involved in the mobile web and online services business.

B2y
Type of Business Organization %

Brief Description of Business PRGCFS§—E——6— ll

479!! Il

{#] corporation [] limited partnership, alseady formed MSU (please sp
[] business trust [[] limited partnership, to be formed Fi NANCIAi{,
Month Year

Actual or Estimated Date of Incorporation or Organization: m [018] [ Actual [T} Estimated
Jurisdiction of Incorporation or Organization: {Enter two-fetter U.S. Postal Scrvice abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) ClAl

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A aotice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address,

Where To Fife: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five ($) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contzin all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC. '

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shatl
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB control number, 1 of9




s Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each bencficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each exccutive officer and director of corparate issucrs and of corporate general and managing partners of parinership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  [[] Execcutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Mahy, Justin G.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
8230 Beverly Bivd., Suite 24, Los Angeles, CA 90048

Check Box{es} that Apply: [:l Promoter Bencficial Owner [] Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}
Mahy Family Trust

Business or Residence Address  (Number and Street, City, State, Zip Code)
8230 Beverly Bivd., Suite 24, Los Angeles, CA 90048

Check Box(cs) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer /] Director [} General and/or
Managing Partner

Fult Name (Last name first, if individual)
Mahy, Justin G.

Business or Residence Address (Number and Street, City, State, Zip Code)
8230 Beverly Bivd., Suite 24, Los Angeles, CA 90048

]
|
|
|
A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
I

Check Box(es) that Appty:  [] Promoter  [[] Beneficial Owner [] Executive Officer [7] Director  [] General and/or
Managing Pariner

Full Name (L.ast name first, if individual)
Masfen, Anatole G.H.

Business or Residence Address  (Number and Street, City, State, Zip Cade)
8230 Beverty Blvd., Suite 24, Los Angeles, CA 80048

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner {71 Exccutive Officer [#} Dircctor [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
Mahy, Arthur Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
8230 Beverly Blvd., Suite 24, Los Angeles, CA 90048

Check Box{cs) that Apply: [} Promoter  [7] Beneficial Owner /] Executive Officer [[] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Mahy, Justin G. (Chief Executive Officer, President and Secretary)

Business or Residence Address  (Number and Street, City, State, Zip Code)
8230 Bevenrly Bivd., Suite 24, Los Angeles, CA 50048

Check Box(cs) that Apply: [ Promoter  [7] Beneficial Owner Executive Officer 7] Director [ CGeneral andfor
Managing Partner

Fult Name {Last name first, if individual)
Wocodward, Christopher (Chief Financial Officer)

Business or Residence Address  (Number and Street, City, State, Zip Code)
8230 Beverly Bivd., Suite 24, Los Angeles, CA 90048

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...ococcncvrrcrnnns O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ 25,000.00
Yes No

Does the offering permit joint ownership of @ Single UNIt? ..ot |

4. Enter the information requested for cach person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or deater only.

Full Name (Last name first, if individual)

No sales commissions or selling remuneration will be paid in connection with this transaction.

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Deaier

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates) ... e ] All Siates
[AT] [AK] [AZ]
L] [Oy] [Ja1 [Ks] [KY] [CA] [ME} [MD) (MA] [M] [MN [MS] [MOl
M1 NE] [NV
Rl B E & W @Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S18LES) .......ccocvvriice e [ All States
[FL1 [©a [E] [OD]
o] (M [0A) K1 Ky [La ME [Mb [MAl (MO MY [MS] (MOl
M1 [RE] (V] NM ] NG [ ([©H [OK] [6R] [PA]
VA WA W M & R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1A1ES) ...c.v.ovivcecmreerrire et [ All States
bc o [GA G
1]
V) FH [N [NM] NC] [®D] {oH
VA] WA M M M

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

K}

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the sceuritics offered for exchange and
already exchanged.

] Aggregate Amount Already
Type of Security Offering Price Sold
DIED o.eovevecreremreminissorissesesestsasasmases e ssssesssans $
EqQUitY e
Common Preferred
. O &4 830.007.00 830,007.00
Convertible Securitics (InCluding WaITARLS) ....covvcereecveneniresms e rssssess st ssesrsssssss s b il h)
PAINEISHED INTEIESIS 1vvurerrvsrrseroreseeemsmesrrseesseresanssaesseesees s sramesasenss s batb bbbt bt amasesb s s shssassnas s ns 5 $
Other (Specify ) ererrer et s nee e $ $
TORY ..o cvcrerirerrrrrrrrssaereseresrereresssesensnecazemesesesses . $ 830,007.00 s_830,007.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amouni
Investors of Purchases
Accredited Investors bbb e aa et et b Rt er st ar s e R e nn 8 $_830,007.00
Non-aceredited INVESIOTS .o e e s
Total (for filings under Rule 504 only) e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Doilar Amount
Type of Offering Security Sold
Rule 505 ............... L3
REGUIALION A L.ttt et e e e e e e e e s s e 5
RUTe S04 et rer e e e e e e 5
TOM ..o e eeres e eve st e ers s eranas s_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABent’s FEES .o eeveeeerierenes st ta e bt s
Printing and Engraving CostS......c..ccoerinmnnneccecnsecninins 0O s
Legal Fees ereeteaesseaseaseetee st neeee et et s et nees 7 s 10,000.00
ACCOURLINE FEES oottt emn s 0 s
Engineering FEes ..ot ] $
Sales Commissions (specify finders’ fees Separately) ..o ecrecececcrcnen O s
Other Expenses (identify) Miscellaneous = s 3.000.00
TOLAL e e eetere et rr et arer RS TA AT RS S Sreres s £Ae A e e anantnE e asanasannn s 13,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fummished in response to Part C — Question 4.a. This difference is the “adjusted gross 817.007.00
proceeds to the issucr.” Cttesiasbbbes s r e st et e eetee e s er et ss st ae e et esne ensaen T

5. Indicate below the amount of the adjusted gross procecd to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the lefi of the estimate. The total of the payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salartes and fees ..... 1% as
Purchase of real €51aLe . .covenreieiictecre e sreeeeee s rsneenes et reer et e Oos Os
Purchase, rental or leasing and installation of machinery
AN CQUIPMIEAL ...ttt srrsars s bbb s s st ss s asssan s ssarrsenns || ) 0s
Construction or leasing of plant buildings and facilities ....... e e s ena s eeee s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUET PUTSUANT L0 8 MIETECT} cooroeoeceeceer e rerrrssra st er s es e sse e e R et s e s e 0Os Os
Repayment of indebledRess ..............ooevueecenseisoeeeiene e eeseeen oot eeeee s eeete s eeeseeeenaiets s s
WOTKINE CAPILAL ..ottt sa e sk bbb s asare s s s s b st st e aeeareas asseernsnnen $_817,007.00 s
Other {specify): s s

~-[J$ g
COlUMN TOUALS ..ot st cnnas s bbbt bbb e s tbnss ] B 817,007.00 []s_0-00
Total Payments Listed (cotumn totals added) .........c.ocoiicccici e ercsecasasseessnsssesesasosseees 748 817,007.00
D. FEDERAL SIGNATURE j

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized pergon. Ifthis notice is filed under Rule 505, the following
si gnaturc constitutcs an undertaking by the issuer to furnish to l;hc U.5, Securitjes an ion, upon written request of its staff,
of Rule 502.

Issuer {Print or Type) ,ngﬁx/r/ / rd /{ /(/\-(‘ Date

Dialed In, Inc. December 26, 2007
Name of Signer (Print or Type) Tn%l‘ Signer (Print of Type)
Justin G. Mahy President and Chief Executive Officer
ATTENTION

Intentional misstatements or omisslons of fact constltute federal criminal vioiations. (See 18 U.5.C. 1001.)
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